FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # p95000053420 02-09-2007 90026 039 ***150.00
1. Entity Name
INSTITUTE FOR ADVANCED STUDIES IN
PERSONOLOGY & PSYCHOPATHOLOGY, INC.
Principal Place of Business Mailing Address q“ Uikv==
5400 FAIRCHILD WAY 5400 FAIRCHILD WAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
PR T T S SRS T e

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0605131 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desied [ ?33 gfqﬂ“m“‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PERLSTEIN, ARNOLD ESQ
4801 S UNIVERSITY DR. Street Address (P.Q. Box Number is Not Acceptable)
2ND FLOOR .
FT LAUDERDALEi\:FL_ 33328
. City FL I Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agen! and tle il applicable. [NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ elete THLE CIcrange [ Aadition
NAME MILLON, THEODORE NAME
STREET ADDRESS | 5400 FAIRCHILD WAY STREET ADDRESS
CIY-ST-21 CORAL GABLES, FL 33156 CITY-ST-ZtP
TMLE VPTS £ elete TME [ Change [ Addition
NAME NIEDBALA, CAROLYN M NAME
STREET ADDRESS | 5801 SW 107 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CIFY-S1-2P
TILE [ elete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 3 Detete e 3 Change - - [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
{Iy-s1-7 cy-57-21P
ul: [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: bt Filley s \;ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayume Phane #




